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Every Member is requested to preserve this “Supplement,” which contains matters 
specially referred to Divisions, until the subjects have been discussed by the Division to 


which he or she belongs. 


PENSIONS AND INSURANCE 


A SUCCESSFUL SCHEME 


All who took part in the institution of the voluntary | 


pension and insurance scheme which was inaugurated in 
August, 1932, by the Insurance Acts Committee for the 
benefit of national health insurance practitioners and 
later extended to include all members of the British 


Medical Association in Great Britain and Ireland will be | 


interested to note the success which has already attended 
the'r efforts. 

It was no easy task to arrive at a final plan which 
would commend itself to the medical profession in such 
convincing fashion as is shown by the figures given below, 
A pension scheme was first mooted so far back as 1916, 
and in the sixteen years which intervened until the actual 
institution of a scheme, several attempts were made, all 
of which failed. But defeat only increased the resolve 
to succeed in the end, and the conviction that something 
must be done to solve this pressing problem eventually 
ensured that it was done. 

The committee responsible for the drawing up of the 
scheme was, of course, composed of medical men, who 
knew that their own requirements were in some respects 
different from the ordinary schemes of this nature pro- 


pounded by insurance offices and others and commonly | 


applied to commercial firms or other types of professional 
men. Its insistent and patient research work was at 
length rewarded in a scheme of striking originality, with 
the advantage of special appropriateness to the medical 
practitioner's needs. 


BENEFITS SECURED 
By giving approx'mate figures of the total benefits 
secured since the inception of the scheme till January 31st 
last, the dual purpose will be served of indicating the 


scheme’s progress and emphasizing the completeness of 
the protection it affords. 

In the period stated, nearly 1,300 doctors have entered 
into contracts guaranteeing for themselves pensions at 
age 65 amounting in all to over £190,000 per annum. 
Every £100 per annum pension at age 65 may, if desired, 
be commuted for a cash capital sum payment of £1,000. 
Most members of the scheme have taken advantage of the 
opportunity to protect themselves and their dependants 
financially from the misfortune of incurring permanent 
incapacity to follow their occupation by reason of illness 
or accident. The total amount of the disability pensions 
thus secured, which are payable after twenty-six weeks’ 
deferment until age 65, when the retirement pensions 
begin, is over £165,000 per annum. A feature of the 
scheme is that when disability pension is payable the 
doctor is relieved from the payment of contributions— 
a substantial advantage. 

Provision for the families or other dependants of the 
total lives assured in the event of death before attaining 
age 65 amounts to nearly £94,000 per annum. This 
family income provision is payable in each case on the 
decease of the member before age 65 until the time when 
he would have attained that age. In addition to this 
income, a cash sum is payable to dependants on death 
before age 65 of the whole of the member’s contributicns 
towards pension accumulated at 3 per cent. per annum 
compound interest free of tax. 

Reverting to the retirement pension, it should be noted 
that all pensions are payable for a minimum period of 
five years and so long thereafter as the member may live. 
If, however, for any reason the member is compelled or 
wishes to withdraw from the scheme before attaining 
age 65, he will receive back the whole of his contributions 
towards pension accumulated at 3 per cent. per annum 
compound interest, free of tax. 

It will, of course, be appreciated that the figures of 
the separate benefits are indicated in bulk. It is rot 


[1591] 


— 


| 
= 

| 

| 
| 


intended to convey that each doctor has assured for 
himself and his dependants an equal amount of each 
section of the benefits. 
A unit of benefit comprises: 
£100 per annum pension from age 65, or alternatively 
£1,000 cash capital sum, 
£50 per annum family provision benefit as described 
above, 
£100 per annum disablement benefit, and 
the benefit of waiver of premiums during payment of in- 
capacity benefit. 


It is one of the most important advantages of the 
scheme that the doctor may—within the maximum 
number of five units—increase the amount assured under 
any section according to his particular requirements. 
Many, for example, make their family provision £100 
per annum—that is, equal to the amount of the other 
benefits. 

There will be ready agreement that the figures quoted 
above fully confirm the satisfactory reception which has 
been accorded to the scheme in the brief period since 
its institution. 

There is another side of the picture: ‘‘ No man liveth 
unto himself...’ The care of dependants weighed 
equally in the minds of the originators of the scheme 
with pensions for pensions’ sake. In three cases of the 
early decease of members of the scheme amounts totalling 
over £6,300 in all have become payable to their depend- 
ants. The total net contributions of the three deceased 
doctors were less than £115. Thus strikingly is the 
value of the family provision benefit emphasized by the 
happening of the emergency for which it was created. 

It may perhaps be said that, commendable as_ these 
results are, they are nothing more than might have been 
achieved by members themselves in the ordinary course 
of assuring their lives independently of any scheme. To 
admit this criticism would be to deny the effective value 
of the official recognition of a scheme drawn up by experts 
following the main lines laid down by the committee, 
the members of which, as already stated, had an intimate 
knowledge of the medical man’s needs. The scheme has 
justified itself no less by focusing the attention of doctors 
—who perhaps were negligent about the importance of 
making provision for old age and dependants—on_ the 
special benefits which it comprises than by meeting the 
requirements of those who had waited for and sought 
it so long. 

If, as is believed, the institution of the scheme has 
made more doctors concerned about the importance of 
securing the happiness and comfort in old age of them- 
selves and (in the event of their early decease) their 
families, then—apart altogether from mere figures of 
achievement—it has performed good work. 

In this connexion two important facts concerning the 
scheme deserve emphasis. Income tax relief is allowed, 
subject to the regulations of the Income Tax Acts, on the 
contributions paid by members, the maximum advantage 
having been secured to participants by the recognition 
of the scheme as a bona fide pension scheme within the 
meaning of the Acts. This relief considerably enhances 
the value of the scheme in comparison with any contracts 
which can be arranged individually for similar pension 
and family provision purposes. 

Again, the guarantee given by the three offices operating 
the scheme to maintain the original favourable rates of 
premium for a period of ten years has proved to be of 
very real value and of even greater advantage to doctors 
than either the committee or the assurance offices con- 
cerned anticipated. Shortly after the inception of the 
scheme, the large-scale conversion by the Government of 
the 5 per cent. War Loan to a 34 per cent. basis put 
an end to the period of dear money, and was the first 
of a long series of national, municipal, and industrial 
conversions of high interest earning securities to a lower 
vield basis. The effect on stock markets is well known. 
New money to-day invested in gilt-edged securities—with 
which guarantced pension and insurance policies issued 
by life offices of first-class standing can well be compared 
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—commands a rate of interest, after deduction of income 


tax (not to mention sur-tax), of very much under 3 per 
cent. 


A GILT-EDGED INVESTMENT 

That portion of the scheme, however, which may be 
considered as an investment—namely, the return of 
£1,000 cash option at age 65 in exchange for the cop. 
tr:butions made towards pension, shows an extraordinari] 
good yield. In the case of a doctor aged 40 at entr 
into the scheme, his contributions in respect of pension 
if this cash option of £1,000 is taken instead of the more 
valuable pension of £100 a year, gives a guaranteed returg 
of more than 4 per cent. per annum, compound and free 
of tax—a wonderful vield on a g'lt-edged investment at 
the present day. Allowance has been made in_ the 
calculation for rebate of income tax obtainable on con. 
tributions at the rate of 2s. in the’ £—the present rate 
of this rebate is 2s. 3d. And, as already mentioned, 
even if the contract is surrendered before pension age 
all the doctor’s pension contributions are returned con: 
pounded at 3 per cent. per annum free of tax. The 
balance of contributions required for provision — for 
dependants in the event of death and _ for protection 
against prolonged disablement gives very full value for 
money, and brings to the member, even if he escapes 
the misfortunes insured aga‘nst, an overwhelmingly ample 
recompense for his outlay—in peace and satisfaction of 
mind. 

The good judgement of those who arranged the very 
favourable terms on which the benefits of the pension 
and family provision schemes are based has, therefore, 
conferred upon members the advantage of securing a gilt 
edged investment on fixed terms which certainly could 
not now, nor may ever again, be made available in any 
similar scheme. : 

The arrangements whereby the three offices, the Legal 
and General Assurance Society Limited, the Medical Sick. 
ness, Annuity and Life Assurance Society Limited, and the 
Yorkshire Insurance Company Limited, which constitute 
the panel of offices granting contracts of life and pension 
assurance under the scheme, undertook its development 
among members have proved satisfactory in working. 
They have been industrious in ensuring that every member 
shall be notified of the benefits which are available for 
him, and are always ready to deal with inquiries which 
may be received either direct or through the Medical 
Insurance Agency. 

The Agency has played an important part in arranging 
for the collection of premiums in quarterly instalments 
by means of authority to the Insurance Committee for 
the deduction of these amounts from the quarterly panel 
fees or directly by bankers’ order on the life assured’s 
banking account. This arrangement for the collection of 
premiums has proved a popular one with doctors, and 
the centralization of payment has contributed materially 
to the scheme’s success. 

Slight modifications in the scheme were made in order 
that it should be applicable to medical women. Exactly 
the same types of benefit—that is, pension, disability, 
and family provision—are available in their case, with 
the special condition that the disability benefit cannot 
be obtained after age 40, and that medical examination 
at entry is required after age 35. 

The first results and experience of the operation of 
the scheme may confidently be judged as satisfactory. 
Many doctors, immediately on the launching of the 
scheme, adopted it in the fullest measure. Those doctors 
not yet enrolled as contributing members cannot justify 
an attitude of ‘‘ doing nothing ’’ about life assurance, 
disability, and pension provision because ‘‘ they do not 
know what to do.’’ The uncertainty of choice of many 
different forms of provision has been resolved by the 
arduous work, extending over many years, of the com- 
mittee. There can, therefore, be very few reasons that 
practitioners can put forward for not availing themselves 
of so advantageous an offer. There is every reason why 
they should. 
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SUPPLEMENT + 
MEDICAL 


] Report of Council: 


Balance Sheet 


LIABILITIES 


1933 1934 
£ Creditors for— st. oe 
818 Subscriptions paid in advance 767 14 «1 
978 Advertisements ditto 1,085 4 3 
660 Publishing ditto 807 19 0 
71 Journal Index ay a 70 15 6 
39 Legal Charges ... 54 19 10 
214 Library Books, ete. 211 =| 6 
112 Library Posteards 94 12 4 
798 Miscellaneous Printing and Paper 640 710 
3,076 Machining Journal 3,292 12 9 
2.089 Paper for Journal 1,917 11 
2,559 Postage of Journal 2 601 
126 Plant and Type 64 9 8 
500 Rates, Taxes, Electricity, Gas, and Oil Fuel Pe 398 9 II 
21 Rent 21 5 0 
45 Repairs 62 18 II 
145 Reporting for Journal ... 133 2 6 
978 Stationery a 308 0 5 
39 Sundries 17 14 2 
Archives of Disease in Childhood ”’ ... 90 7 8 
70 “ Journal of Neurology and Psychopathology ” me 58 1 OO 
—————— 13,097 4 @ 
Reserve to meet Dilapidations and Re-decorations— 
Balance at 3lst December, 1933 4,642 9 0 
Less Balance of cost of internal decorations 803 16 3 
3,838 12 9 
4,642 Add Transfer from Income and Expenditure Account 1,500 0 0 
Reserve to meet cost of Renewal and Replacement of 
Printing Plant— 
Balance at December, 1933 4,000 0 
4.000 Add Transfer from Income and Expenditure Account 4,000 0 0 
Sinking Fund— 
For redemption of Leasehold Premises— 
Balance at 3lst December, 1933 . at ae 8,944 19 2 
Add Transfer from Income and Expenditure Account 2,175 0 0 
8.945 11,119 19 2 
6.600 Reserve to meet loss on transfer of Colonial Subscriptions 3,588 16 5 
50,000 Loan Account—Westininster Bank Limited — 
11,903 Overdraft at Bank 14,257 (5 1 
Surplus Account— 
Amount allocated against Commitment 
for Extension of Premises 
Reserve Fund as at 3Ist December, 
1935, transferred ... 64,177 10 6 
Amount provided during year 6,030 0 0 
- 70,177 10 6 
General Balance at 3lst December, 1933 195,478 8 2 
Add Profit on realisation of Stock 1,306 3 
Excess of Income over Expendi- 
ture for the twelve months ended 
3Ist December, 1934 2,543 6 0 
2 199,327 17 2 
—__———— 269,505 7 8 
| Note The accounts of the Scholastic. Clerical, and Medical Association 
are separately kept and audited. The dividends reeeived have 
been brought into account under Interest on Investments, Deposits, 
ete.; the remainder of the profits of that Company have been | 
carried forward in its own accounts | 


£324,907 16 3 
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31st December, 1934 
ASSETS 
1933 1934 
£ Leasehold Premises (at cost less amounts written off)— Ee “xd: £ s.d. 
Tavistock Square and Upper Woburn Place— ; 
Balance at 3lst December, 1933 - een 269,848 | 10 
Less amount written off for Depreciation ... 3,000 0 0 } 
9659 248 265,848 110 
Premises held by Feu Charter (at cost less amounts 
written off)— 
Nos. 6 & 7, Drumsheugh Gardens, Edinburgh, and ' 
Contents— 
Balance at 3lst December, 1933 6,620 0 0 
6,620 Less amount written off for Depreciation ae 300 0 0 ; 
6,320 0 0 j 
Investment in Subsidiary Company (at cost)— / 
592 Shares of £10 each, fully paid, in the Scholastie, 4 
6,083 Clerical, and Medical Association, Ltd. 6,083 10 0 
Investments (at cost or under)— i 
£3,200 Bank of England Stock @ 200 . 6,409 0 0 
£4,000 London, Midland, and Scottish Railway 4% : 
18,695 Guaranteed Stock at 80 : 3,200 0 0 
(Market value ‘at date. ‘£16, 344) 9,600 0 0 
Sinking Fund Insurance Policies— 
Balance at 3lst December, 1933 8,944 19 2 i 
Add Premiums paid during year ; 
Friends Provident and Century Life Office 1,141 13 4 
Guardian Assurance Company 516 13 4 
Scottish Widows Fund 516 13 4 { 
8,945 1,119 19 2 
Library— 
Jalance at 3lst December, 1933 2,487 12 5 
Add Purchase and Binding of Books during 193 1. 422 3 7 
2,909 16 0 
Less amount written off for Depreciation ... 500 0 0 
2,488 2,499 16 0 
Furniture and Office Equipment (at cost less amounts 
written off)— 
Balance at 3lst December, 1933 6,692 13 6 
Add Purehases during year 228 18 4 
6,921 11 10 i 
Less Sales 8 19 0 
6,913 1 10 
Less Amount written off for Depreciation at 15% ... 1,038 4 9 
6,693 5,874 17 
Plant and Type (at cost less amounts written off)— 
Balance at 5lst December, 1933 5,834 0 6 
Add Purchases during year 576 Il 5 
6,410 
Less Amount written off for Depreciation at 15% ... 951 Il 9 
5,834 
164 Paper Stock pe 118 8 9 
3,899 Subscriptions in arrear 3,709 5 5 
Sundry Debtors— 
Advertisements 7,713 Il 6 
Less Reserve for Bad Debts and Discounts 2,500 0 0 
5.299 g2is ¢ 
636 Publishing 579 16 | 
1,053 On open accounts 1,201 19 6 
Cash in Hand— 
190 Head Office 105 5 11 
324 Scottish Office 14 4 4 
30 Irish Office 55 18 9 
— 275 9 0 
21,0388 Cash retained in Dominions on deposit at Banks ... Eee 104 | 9 
£324,907 16 3 
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Income and Expenditure Account 
1933 1934 
Journal Account Expenses ber .. AbstractA ... 68,559 19 7 67,643 3 2 
Central Meetings Expenses 5,876 16 4 6,485 18 2 
Library Account Expenses 1,426 11 5 1,456 6 3 
General Association Expenses _... 1,333 13 2 5,794 9 3 
Central Premises Account E 12.394 10 0 12,125 12 5 
Central Staff Expenses ... F 18,523 11 19,184 2 6 
Central Printing, Stationery, and Postage 
Expenses 2.608 11 6 2,889 18 10 
Scottish Committee Expenses... aan re J 2.056 0 7 2,174 18 3 
Irish Committee Expenses 1.080 15 5 1,074 6 2 
Capitation Grants to Branches... 7.206 17 7 7,372 2 0 
Subscriptions Written off for Deaths... = st 190 5 3 157 5 9 
Arrears, ete. 4.804 3 9 4,215 8 9 
Bad Debts and Allowances written of... — wie 132 12 1 81 04 
£132,194 7 8 £130,654 11 10 
“Archives of Disease in Childhood Abstract .... 942 9 7 
“Journal of Neurology and Psychopathology ,, 70 6 6 58 | O 
Reserve Funds—Amounts transferred to— 
Sinking Fund for the redemption of Leasehold 
Premises L141 13 A 2,175 0 0 
Amount reserved against commitments for Extension 
of Premises 6.000 0 0 6,009 0 
Reserve for dilapidations and re-decorations ... bac 1,500 0 0 1,500 0 0 
Reserve for the Renewal and Replacements of Printing 
Plant = 4,000 0 0 4,000 0 
Reserve for Loss on Exchange on Dominion Currencies 2,000 0 0 2,000 0 0 
Stamp duties, ete., incurred in purchase of shares a 617 6 =- 
Depreciation written off— 
£ a 
Leasehold Premises Tavistock Square, W.C.1 3.000 0 O 3.000 0 0 
= Scottish House, Edinburgh 300 0 O 300 0 0 
Library : 500 0 O 500 0 0 
Furniture and Fittings 1,038 4 9 
Plant and Type 1,029 1010 96111 9 
—— 6,011 5 4 a 5,799 16 6 
2 2840 9 4 2,543 6 0 
Balance of Income over Expenditure 
£156,007 9 3 £154,821 3 0 
_ 
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for the Year ending 31st December, 1934 


1933 1934 

£ ed. asd. 

Subscriptions for year .., 87,094 1 1 87,004 15 3 

for previous year ... 2,401 10 2 2,510 12 4 

re for former years previously written off ... 432 12 4 393 I 7 

Journal Account, Total Receipts ... 58,694 7 8 57,955 2 0 ' 

Rents Received and Accrued... ai = a 4,990 0 0 4,990 0 0 
Interest on Investments, Deposits, ete. ... = Ke 2.358 12 10 1,841 15 10 
Scientific Grants Unused and Returned ... 36 0 2 73 2 

Refund of Part of the amount paid under guarantee to 

National Ophthalmic Treatment Board — 118 0 10 


£156,007 9 3 £154,821 3 0 


{ 
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MEDICAL Journat 


: 


Abstract A JOURNAL 


Income and Expenditure Account 


Salaries—Editor and Editorial Staff [10] ... 5: es 5,488 18 5 5,331 14 8 


Assistance to Editorial Staff and Retaining Fee (ex Sub- 

Contributions to “ Journal ” a 1.954 14 0 2,102 16 
Fee to Pharmacologist 105 0 0 105 0 
Reporting 659 17 6 635 3 


Legal Charges 40 10 9 265 10 


Postages ... 68 5 0 68 0 
Travelling, Parliamentary Papers, and Sundries ... 27 9 


Compiling Indexes for Journal ”’ and Supplement ”’ ... 141 010 144 6 


Editorial Petty Cash 9 13 10 7 18 
857516 2 ——— 8,629 18 8 


MANAGERIAL 


Journal ’’—Compositors’ Wages, Machining, ete. 23,264 5 7 

Supplement ’’—Compositors’ Wages, Machining, ete. ... 15: 2,554 18 5 
Paper 1,316 14 10 1,166 18 10 
Postage for Dispatch of “ Journal sos, 14,099: 14,654 7 
Address Bands for Journal ” 917 4 6 972 9 0 
Repairs to Plant, ete. 9112 5 86 8 4 
Proportion of Manager’s and Clerks’ Salaries... ae 4,331 5 0 4,554 2 0 
General Postage... 372 14 8 362 17 19 
Printings—Proofs, Circulars, ete. ... 99 7 3 101 19 
Special Reports, Pamphlets, ete. ... 4 6 165 19 
Stationery (Ledgers, etc.) ... 81 9 4 95 10 5 


— 59,984 3 5 69013 4 6 


£68,559 19 7 £67,643 3 2 
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Financial Statement 


ACCOUNT | 
for the Year ending 31st December, 1934 


1933 1934 
Sundry Sales—Journals ... 5.589 0 3 5,702 411 
Special Reports, Pamphlets, ete. ... 301 2 3 124 5 5 
Reprints... 566 11 7 550 0 | 
Covers, Blocks, ete. a 191 19 7 73° 9 4 
Sale of Waste 24 2 17 14 6 
Discounts on Machining, Paper purchases, ete. ... ae 1,543 14 2 814 18 4 
58,694 7 8 -——— 57,955 2 0 


Balance from Subscriptions for the cost of production and 


issue of the Journal” 9,865 11 11 9,688 2 


2 £68,559 19 7 £67,643 3 2 


| 
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Abstract B Central Meetings Expenses 


1933 


Annual Representative Meeting— 
Railway M5 6 9 
Sundries... ce ~ 10 15 3 


19 
Annual Meeting 
Sectional Expenses, 


Printings, ete. 12° 2 


Council— 
Railway Fares 


1589 5 3 
Secretaries’ Conterence— 
2 
Committees 
Abortion Committee, re Medical Aspects of 
Railway Fares 
Printings 
Arrangements Committee 
102 12 10 
Arthritis Committee 
= SO 9 6 
Central Ethical Committee 
99 Ip 9 
Charities Committee 
Printings . 419 1] 
: gO 
Consultants and Specialists Committee 
Railway Fares 
Printings 
Consulting Pathologists Group Committee 
Printings... 


Dominions Committee 


17 12 
Emergency Committee 
- 
Finance Committee— 
Railway bares sas 5413 6 


108 
Fractures Committee— 


neral Medics] mervices 
Fares 


Railway 


Printings 


Hospitals Committee 


Railway Fares 195 
Issues of Consultants List : Sty" ~- 
— - 221 12 10 
Indian Medical Service Committe 
Railway Fares 2 2-9 
- 
Insurance Acts Committee 
Railway Fares O55: 1h 


Sundries 


Carried 
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Britisu M 


642 13 
726 
17 19 


nN 
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EDICAL JOURNAL 


1,074 6 4 
313 


1,587 4 | 


115 5 6 


£3,090 7 0 


1S 17 Q 


112 16 4 
53 13 9 


132 15 


103 4 6 


274 10 


2 611 


421 13 2 


£4,432 14 7 


19 
¢ 

| 797 0 0 

eae. 277 6 4 

941 11 1 

- 

5 
5 3 
214 

32 13 3 
68 19 

6 | 
3 1 0 

3 10 

93 6 
1017 
5 
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£3,988 15 8 
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_ British Mepicat JourRNAL 


1933 1934 
Brought forward ... ees 3,988 15 8 4,432 14 7 i 
Journal Committee— 
Railway Fares 86 5 8 59 0 6 
Printings ... 419 4 13 10 6 
Medical Education Committee— 
Railway Fares 242 4 2 45 13 0 
2H 11 7 66 12 6 
Medico-Political and Parliamentary Committee— 
Railway Fares 190 14. 5 280 4 2 
Printings... 5412 1 1446 15 5 
Postage on Issue of G.M.C. Election Addresses and 
Whip — 3665 15 6 
245 6 6 793 15 
Naval and Military Committee— 
Railway Fares 74469 5 30 8 3 
Printings > 213 0 
77 10 6 — 3 
Nutrition Committee— 
Railway Fares 293 3 9 469 
- 15 4 414 0 
Office Committee— 
Fees 126 0 0 94 10 0 
Fares she ‘ 7 6 
127 15 95 1 10 
Ophthalmic Committee 
Railway Fares ENS 9319 0 46 2 3 
Printings... 410 5 417 1 
Organisation Committee— 
Railway Fares 166 5 3 210 13 4 
“Annual Handbook 1065 6 89 5 0 
Non-Members’ List % 3 86 2 0 
Printings, ete. 94 8 2 9 
Posting & Addressing Propaganda Issue of Journal 64 0 0 31 5 0 
Sundries... 14 6 0 14 1 0 
Practitioners of Physical Medicine— 
Public Assistance Committee— 
Public Health Committee— 
Railway Fares 161 8 10 133 9 7 
Printings... rat 1 6 38 4 «0 
178 10 4 i71 13 7 
Science Committee— 
Railway Fares 62 12 7 39 12 0 
Printings... 3114 9 46 17 7 
Lectures 14115 1 16 4 3 
236 2 5 202 13 10 
Spa Practitioners Committee— 
Printings ... 9 7 113 0 
33.18 6 16 3 0 
£5,276 16 4 £6,485 18 2 
Abstract C Library Expenses 
1933 1934 
£ s.4 £. 
Salaries—Librarian end Clerical Staff [6]... 1,082 7 4 1,192 6 5 
Subscription to Messrs. H. K. Lewis's Library 215 0 0 195 0 0 
Postages and Sundries aa Bes a 129 4 1 68 19 10 
£1,426 11 5 21,456 6 3 
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Abstract D General Association Expenses 
1933 1934 
s. d £ S. 
Auditors’ Fee 315 0 0 315 0 0 
Bank Charges a es 4215 0 39 5 2 
Charges on Loan and Overdraft Se 2,221 15 10 539 19 3 
Income Tax on Dividends and Interest G12 tE-S 423 6 0 
Legal Charges 226 10 1 242 8 10 
Parliamentary Papers, Directories, Press Cuttings, ete. Ria, Oo 226 9 5 
Porters’ Liveries and Boiler Suits 613 2 28 14 4 
Rent of Telephones (ineluding Editorial) 206 6 7 227 Ve 7 
Repairs to and Maintenance of Typewriters 65 10 0 67 9 0 
Stamping Subscription Receipt Books 175 14 10 193 9 9 
Research Scholarships 700 0 0 850 0 0 
Scientific Grants 150 0 0 150 0 0 
Prizes for Essays by Final Year Students 120 0 0 80 0 0 
Sir Charles Hastings Clinical Prize 6210 0 52 10 0 
Sir Charles Hastings Lecture ... : 2 2 10 10 0 
Subscription and Reception to Association Professionnelle  Inter- 
nationale des Médecins 243 2 11 226 17 0 
Examiners’ and Visitors’ Fees 5d 15) 0 53 II 0 
Pension—M rs. J. R. Drever 143 15 0 500 0 0 
Dr. Courtenay Lord O 599 0 0 
Dr. Alfred Cox 420 0 0 720 0 0 
Grant to Kitchen Sub-Committee 100, 0) 0 100 0 0 
Bonus to Widow of Deceased Compositor 11 10 6 — 
Sundries ” 143 5 8 56 9 4 
£7383 13 £5,794 9 3 
Abstract E Central Premises Expenses 
1933 1934 
&- 
Cleaning Offices $60 3) 6 947 I 3 
Coals, Wood, and Oil 826 3 5 1,043 14 6 
General Repairs, Upkeep, and Alterations 1,329 12 10 1,458 5 8 
Electricity and Gas 90 14 7 706 9 3 
Insurances 610 19) 596 
Ground Rent 2,500 0 0 2,500 0 0 
Rates and Taxes bee 3 5,539 7 10 4,838 7 8 
Care and maintenance of Grounds 37_—««8 «10 35 6 2 
£12,394 10 0 £12,125 12 5 
Abstract F Central Staff Expenses 
1933 1934 
Financial Secretariat and Clerical Staff [34] 8.489 0 3 9,066 4 11 
Less Proportion of Salaries debited to Journal A/c A255: (0 4,554 2 0 
4,157 15 3 ——————. 4,512 2 Il 
Medical Secretariat and Clerical Staff (including 
Intelligence Department) [36] 10,599 6 3 10,826 8 0 
Porters and Janitor [9]... oe ae 1,408 6 5 1,402 0 5 
Premiums of Deferred Annuities for Officials 1,212 16 9 1,279 16 II 
Contributions to Office Staff Superannuation Fund . 653 4 °6 675 8 2 
Travelling and Subsistence Expenses of Officials and 
Staff at Annual Meeting, ete. = we see 430 15 8 422 19 II 
Fidelity Guarantee & Employers’ Liability Insurance 65 6 2 65 6 2 
£18,523 11 0 £19,184 2 6 


Abstract G Central Printing, Stationery, 


General Printing 
General Postages :— 


Finance Department 
Medical Department 


and Postage Expenses 


1933 1934 

£ s. d. 
674 0 2 801 4 7 
745 9 4 725 15 10 
455 18 2 503 4 9 
733. 3 10 859 13 8 
£2,608 11 6 £2,889 18 10 
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RRIS-SCOTT, 
Secretary 
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British Medical Association 
CURRENT NOTES 
Vacancy in the Medical Secretariat 


In the advertisement columns of this week’s issue there 


appears an advertisement for an _ Assistant Medical 
Secretary to the British Medical Association. Dr. Angus 
Macrae, who was to have entered the service of the 


Association as Assistant Medical Secretary later in the 
year, takes up his duties on May Ist. The Assistant 
Medical Secretary to be appointed now will be asked to 
take up duty on December Ist on the retirement of one of 
the present Assistant Medical Secretaries. 


Treasurer's Golf Cup Competition 
Owing to the fact that the Annual Meeting of the Asso- 
ciation is to be held in Melbourne this year there can be no 
competition for the Treasurer's Golf Cup. This does not, 
however, prevent Divisions from holding competitions in 
their own area, the prizes being provided from the sums 
charged as entrance fees. 


CLINICAL AND SCIENTIFIC PROCEEDINGS 


FINCHLEY DIVISION 


Treatment by Manipulation 


At a meeting of the Finchley Division of the British 
Medical Association, Mr. Eric I. Litoyp delivered an 


address on “‘ Treatment by Manipulation.” 

Mr. Lloyd said that this form of treatment was part, 
but by no means the greater or more interesting part, of 
the work of an orthopaedic surgeon ; it aimed at the 
restoration of a full range of movement to bones, joints, 
and muscles. Limitation of movement was demonstrable 
in the majority of conditions suitable for manipulative 
treatment, but pain at or near the extreme limit of 
normal movement was also an indication of limitation, 
even when it could not be demonstrated. A preliminary 
y-ray examination was essential before advising manipula- 
tion, because few bone diseases benefited and some were 
greatly harmed by it. Tuberculosis of the bones or joints 
invariably contraindicated manipulation, and osteoarthritis 
generally did. A general anaesthetic was usually neces- 
sary to obtain full muscular relaxation. Most manipula- 
tive operations needed a period of three weeks’ daily after- 
treatment, but the patient could almost always resume his 
normal occupation on the day after operation. Mr. Lloyd 
then gave some illustrative examples. In the shoulder 
post-traumatic adhesions frequently followed a fall on the 
outstretched hand. <A_ stiff shoulder could usually be 
avoided if early active movements were instituted ; when 
it was once established manipulation under anaesthesia 
with the scapula controlled might have to be repeated, but 
the outlook was excellent. Some forms of tennis 
elbow ’’ could be rapidly cured by Mills’s manceuvre, or 
by putting the three joints of the elbow through a full 
range of movement. Other forms required a_ prolonged 
course of deep massage. Chronic muscular sprain was 
common in riders and footballers ; it might particularly 
affect the erector spinae or quadriceps femoris muscles. 
A case was cited in which manipulation resulted in a cure, 
although there had previously been resistance to massage. 
Similar benefit could be obtained in the case of an ankle 
which had been acutely sprained, and which remained 
weak and painful with a localized point of tenderness. 
Some knee lesions were of the same kind, and could be 
cured in the same way. If, however, a semilunar cartilage 
had been injured manipulation could only give temporary 
telief, and the cartilage must ultimately be excised, 
although a lucky patient who led an inactive life might 
hever have a second displacement. Most examples of 


back strain without a history of injury could be classified 
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either as sacro-iliac or lumbo-sacral strain. Both were 
treated by manipulation, but the former had the better 
prognosis. Foot strain was common between the ages of 
20 and 30, and was due to stretching of the contracted 
plantar fascia and ligaments in a flattening foot. Mr. 
Lloyd described the case of a young shopfitter who had 
for five months suffered from pain in both feet, which was 
severe enough to keep him away from work. He had 
received three months of massage, exercises, infra-red 
rays, and faradism without benefit. The plantar fascia 
was acutely tender, and he hobbled about with great 
difficulty. He had been cured by manipulation and the 
usual three weeks of exercises. In such a case, Mr. Lloyd 
added, the manipulation must include mobilization of the 
small joints of the foot, and be carried out with maximum 
force against the so-called arch of the foot. All manipu- 
lations were very easy to perform, but some of them 
needed considerable physical strength on the part of the 
operator. 


POST-GRADUATE COURSES AND LECTURES 


MAY AND JUNE, 1935 


The following post-graduate courses and lectures, to be held 
in London during May and June, 1935, have been 
notified to the British Medical Association. Further particulars 
may be obtained direct from the hospitals concerned, or, in 
the case of arrangements made by the Fellowship of Medicine 
(F.M.), from the secretary of the Fellowship, at 1, Wimpole 
Street, W.1. 


Nature of 


| 
Subject | Date Place of Meeting | Sugiemettte 
Anaesthetics, From West London Hosp. Post-Grad. Course 
| May 1 College, Hammersmith Rd., W.6 | 
From ' Course 
June l 


Cardiology May 4-5 Victoria Park Hospital, E.2 F.M. course 


June 24- | National Hospital for Heart Dis- 
July 6 eases, Westmoreland St., W.1 | 
May 11-12 Brompton Hospital, Fulham 


F.M. course 


Chest Dis- I’. M. course 


eases Road, S.W.3 | 
May 27- Victoria Park Hospital, E.2  F.M. course 
June 1 
Dermatology May St. John's Hospital, 49, Lei- Course 


cester Square, W.C.2 
Junel7-29 Prince of Wales's General Hos- 
pital Group, N.15 
Gynaecology May 27-28 Chelsea Hospital for Women, | 
} 
South-West London Medical 
Society, Bolingbroke Hosp., 
Wandsworth Common, S.W. 
May 25-26 City of London Maternity Hos- | 
pital, City Road, E.C.1 | 
May 20-25 Gordon Hospital, Vauxhall | 
. Bridge Road, S.W.1 
Psychological May 2,6,9, Institute of Medical Psychology, | Lectures 
Medicine 13,16, 20, 6, Torrington Place, W.C.1 
+ 23, 27, 30 


General F.M. course 


F.M. course 


June 12 Lecture on 
constitutional 
medicine 

F.M. course 


Medicine ... 


Obstetrics 


Proctology F.M. course 


June 3,6, | Lectures 
13,17, 20, 
| 24 
Surgery... May 8 , South-West London Medical | Lecture on 
Society, Bolingbroke Hosp., | obstrueting pros- 
Wandsworth Common, S.W. tate 


Urology Junel7-29 St. Peter’s Hospital, W.C.2 F.M. course 
May 27- 
June 22 


Venereal 
diseases 


London Tock Hospital, 91, Dean | F.M. course 
Street, W.1 


Courses in general hospital practice may be begun at any 
time, and may be taken for any period, at the West London 
Hospital Post-Graduate College, Hammersmith Road, W.6. 


In addition to the above courses the following for the higher 
qualifications have been arranged. 


Subject Date Place of Meeting | Diploma 


Medicine ... Junel]-27 National Temperance Hospital, | M.R.C.P.(F.M. 


Hampstead Road, N.W.1 course) 


Ophthal- From Royal Eye Hospital, St. George’s | D.O.M.S. 
mology | May 6 Cireus, 8.E.1 } 
From M.R.C.P. 


June 12 


| 
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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Fees for Specialist Services 


It is provided by the Terms of Service that, if an 
insurance practitioner charges a fee for a service which 
he contends is outside the scope of his obligations, he 
must, within two days after the date on which the 
treatment is given, furnish the Insurance Committee 
with Form G.P. 45, giving particulars with regard to the 
service rendered, and there is appropriate machinery 
which provides for the investigation of such claims on 
the part of the practitioner to have rendered a specialist 
service. Two cases considered at the last meeting of 
the Surrey Insurance Committee related to an omission 
on the part of the practitioners concerned to comply 
with this requirement of the Terms of Service. In one 
case the facts briefly were as follows: 

On July 27th, 1934, the practitioner operated on the 
insured person; the operation was appendicectomy ; on 
August 2Ist the insured person paid the practitioner the 
sum of six guineas—tive guineas for the operation and one 
guinea for the administration of the anaesthetic ; Form 
G.P. 45 was not furnished to the Committee. 

In the other case it was stated: 

That on December 23rd and 24th the practitioner operated 
on the insured person; that the operation was for the 
removal of a twisted ovarian cyst; that Form G.P. 45 was 
received by the Committee on December 31st, 1934. 

The practitioner in the first case had given the 
explanation that he thought that, as the hospital where 
the operation was performed was outside the area in 
which he accepted insured persons for treatment, the 
question did not arise, but he later indicated that he 
had obtained advice on the matter and that his con- 
tention now was that on the day he performed the 
operation he had completed Form G.P. 45 but could not 
remember posting it. At the hearing before the Medical 
Service Subcommittee the practitioner said that he did 
not remember and could not be expected to remember 
whether or not the letter enclosing the form was posted, 
but that his view was that it had been posted and had 
either been lost in the post or mislaid in the office of 
the committee. It was pointed out to the subcommittee 
that the doctor had been on the committee’s register 
for three years and that no Form G.P. 45 had been 
received from him, and the subcommittee felt unable 
in these circumstances to accept the doctor’s ‘‘ view ”’ 
that the form had been posted. At the end of the 
hearing the doctor advanced the further view that the 
time limit imposed by the regulations had expired and 
that the proceedings were ultra vires, but here again 
the subcommittee disagreed. The committee resolved 
that the Terms of Service had not been complied with 
and that six guineas (the amount of the doctor’s fee) 
should be deducted from his remuneration and paid to 
the insured person. 

In the second case in which there was a delay of a 
few days in furnishing Form G.P. 45, the suggestion was 
made by the practitioner—this time in a tentative fashion 
—that, as the service was carried out by him in a 
hospital outside the area of his practice, he did not 
know whether or not the claim should be considered 
by the committee. As, however, the doctor had in fact 
submitted a claim for a fee for the administration of an 
anaesthetic, the subcommittee felt some difficulty in 
understanding the point of the inquiry with regard to 
the situation of the hospital. The doctor then submitted 
that the requirement that Form G.P. 45 should be sub- 
mitted within two days was ultra vires, as the Regulations 
did not make it obligatory upon him to keep a supply 
of these forms and circumstances might arise which would 
make it impossible for him to furnish the form within 
two days. The subcommittee again appears to have been 
a little unsympathetic, stating that it could not avoid 
the conclusion that the onus was upon the doctor to 
have the forms in his possession ready for use or to 
take the quickest possible means of obtaining such forms 


so as to be able to comply with the Terms of Service 
The decision of the committee in this case also was that 
the Terms of Service were not complied with and that 
the doctor was precluded from making a charge to the 
insured person for the treatment given. 


Incorrect Diagnosis Alleged 


In this column on November 10th, 1934, some reflec. 
tions were indulged in as to the suitability of the 
Medical Service Subcommittee as a tribunal for judging 
questions of medical skill. It may be remembered that 
negligence is defined in the Regulations as_ includin 
among other things failure to exercise reasonable kil] 
and care in the treatment of patients. Charges of 
negligence coming before the Medical Service Subcom. 
mittee usually relate to an alleged failure on the part 
of the doctor to exercise reasonable care. An insured 
person cannot be expected to appreciate the distinction 
but an illustration of the way in which careful doctors 
can be unfairly brought before the Medical Service Sub. 
committee may be found in the report of a London case 
presented at the last meeting of the Insurance Committee, 
The complainant informed the subcommittee that he 
made no allegation of neglect against either the prac. 
titioner or his partner in so far as visits and examining 
the patient were concerned. He was of opinion, however, 
that it should have been possible at an earlier date to 
discover the existence of tuberculosis, and that had 
tuberculosis been diagnosed earlier his brother’s life might 
have been prolonged. He suggested that the doctor wag 
negligent in not having arranged for his brother’s ad- 
mission to hospital at an earlier date, and referred to the 
fact that the other residents in the house where his 
brother lodged were unaware of the necessity for pre 
cautionary measures against infection. 

It is not necessary for the proper understanding of this 
case to set out the whole of the facts, but the history of 
the case showed a considerable amount of attention and 
care devoted to the patient. The practitioner stated that 
symptoms associated with mitral stenosis, from which 
disease the insured person definitely was suffering, would 
affect the whole system and would produce exactly the 
symptoms observed. The insured person presented no 
symptoms such as night sweats, which might be indicative 
of the existence of tuberculosis, and, having regard to the 
diseased condition of his heart, the doctor ascribed his 
cough to the existence of that condition. He pointed out 
that, although the insured person had been advised to 
have complete rest in bed, he was out of bed whenever 
he (the doctor) visited him. 

An unusual and rather satisfactory feature of this 
inquiry was that the medical superintendent of the hos- 
pital was good enough to attend on behalf of the practi- 
tioner and give evidence. He stated that the insured 
person was admitted to hospital on September 10th, 1934, 
and that the hospital’s diagnosis on admission was that 
of mitral stenosis. Raised evening temperatures suggested 
the desirability of x-ray and sputum tests, the former of 
which indicated a tuberculous condition of the lung and 
the latter the presence of very occasional tubercle bacilli. 
It was the rule in the hospital, in any doubtful case, to 
apply x-ray and sputum tests. The medical superintendent 
added that the earlier diagnosis of tuberculosis would not 
have extended the life of the insured person, and that the 
condition of his heart was more likely to bring about an 
early fatal termination of his illness than was the tuber- 
culous condition. The subcommittee at an earlier stage 
in the proceedings had been advised in exactly the same 
sense by its medical members. Its finding must be 
entirely satisfactory to the practitioner against whom the 
complaint was made, but it can hardly remove from his 
mind a sense of grievance, having been required to attend 
an inquiry and waste with his partner a whole afternoon 
to answer a complaint which merely amounted to the ex- 
pression of a view on the part of the deceased persons 
relative that tuberculosis ought to have been diagnosed at 
an earlier date. The finding was as follows: 

We are satisfied that both the practitioner and his partner 
gave proper and _ sufficient attention to the case, and that 
they were in no way negligent in not arranging at an earlier 
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date for the admission of the insured person to hospital, On 
the contrary, the fact that the practitioner continued to treat 
the jnsured person 1n respect of his very serious heart con- 
dition rather than absolve himself of responsibility by sending 
the patient to hospital, suggests that he was taking a genuine 
interest in the case. We are of opinion that there was no 
failure on the part of the practitioner or his partner to comply 
with the Terms of Service for insurance practitioners. 

A case which presented features bearing a very close 
resemblance to those of the London case came before the 
Surrey Insurance Committee at its last meeting, and here 
again it was held that the complaint was not substantiated. 
The facts set out in the subcommittee’s report suggest 
regular visits and care on the part of the practitioner, and 
the subcommittee rightly point out that where there is 
a complaint that the doctor failed to make a correct diag- 
nosis it is incumbent upon the subcommittee to ascertain 
whether the doctor took all reasonable steps to inform 
himself of the condition of the patient in order to make 
4 correct diagnosis. This is indeed all that the subcom- 
mittee can reasonably be expected to do. To repeat what 
was said in this column on November 10th, 1934: Looking 
at the principle that every registered medical practitioner 
js entitled as a matter of right to come on to the insurance 
medical list, there seems to be no adequate reason why, 
if there should be definite lack of skill on his part, he 
should be subject to any other kind of investigation than 
that to which he might become hable in the day-to-day 
hazards of the work of a doctor in private practice. 


Meetings of Branches and Divisions 


ABERDEEN BRANCH: CiTy OF ABERDEEN DIVISION 
A meeting of the City of Aberdeen Division was held at 
Aberdeen on February 28th, when Dr. H. Ross Souper was 
in the chair. 

Professor L. S. P. Davipson gave an interesting lecture on 
“Infective Arthritis: Aetiology and Treatment.’’ Professor 
Davidson referred to the large amount of scientific research 
carried out by Dr. Goldie, and stated that they had fully 
investigated 200 cases of this disease, which was one of the 
major disabilities affecting members of the community, and 
resulted in the loss annually of millions of pounds in wages. 
The two main classifications were, he said, atrophic or rheum- 
atoid arthritis and hypertrophic osteo-arthritis. The more 
common aetiological factors were discussed, and the lecturer 
dealt at some length with the question of ‘‘ diathesis’’ in 
relation to rheumatic diseases ; he pointed out that in such 
cases there appeared to be some permanent hereditary or 
acquired condition of the body which rendered it liable to 
those particular diseases. Discussing abnormal capillary 
circulation in relation to rheumatic disease, he said that in a 
large percentage of cases there was a clear history of those 
changes. 

Dr. A. Lyartr, Professors CRUICKSHANK and CAMPBELL, and 
Dr. E. R. C. Waker took part in the discussion which 
followed. On the motion of Dr. N. Davipson, Professor 
Davidson was cordially thanked for his lecture. 


Batu, Bristot, AND SOMERSET BRANCH 


A meeting of the Bath, Bristol, and Somerset Branch was held 
on March 27th, when Mr. LamBertT ROGERS gave an address 
on “ The Surgical Aspect of Intracranial Tumours.’’ Mr. 
Rogers said that cases of intracranial tumour occurred more 
frequently than was commonly realized, and it was necessary 
to be on the look out for them, since early diagnosis was 
important if the risk of operation was to be kept minimal. 
Persistent headache in young people, especially if at its 
worst on waking in the morning, should be regarded with 
suspicion, ani such subjects should be thoroughly examined 
as cases of suspected intracranial tumour. It was desirable 
to institute surgical treatment before intracranial pressure 
had risen to any great extent, since there was increased risk 
with high tension. In such cases stage operations were often 
advisable. Rise in intracranial pressure depended upon 
increase in intracranial cerebro-spinal fluid, because the fluid 
Was incompressible. It was for this reason that small tumours, 
So placed that they obstructed the fluid flow and produced 
internal hydrocephalus, caused high degrees of intracranial 
pressure, whereas larger tumours not so placed might have 
little or no effect on the pressure. Mr. Rogers drew attention to 
the advantages of ventricular estimation and ventriculography 
in localizing certain tumours. He pointed out that cases of 


intracranial tumour were by no means as hopeless as some 
members of the profession believed, and that following early 
recognition much could be done for most of the unfortunate 
sufferers. He had kept to the term “‘ intracranial ’’ rather 
than ‘‘ cerebral,’’ because the former not only included the 
latter, but also cerebellar and meningeal tumours. 


BIRMINGHAM BRANCH: WARWICK AND LEAMINGTON DIVISION 


At the kind invitation of Messrs. Cadbury Brothers, members 
of the Warwick and Leamington Division and their ladies 
visited Bournville on April 11th. A motor coach conveyed 
the party from Leamington to Bournville and back. The 
party, which numbered thirty-three. was shown over the 
factory and taken round the village, and subsequently 
entertained to tea. 


BomBay BRANCH 


The annual meeting of the Bombay Branch was held at the 
Grant Medical Col'ege on March 5th, when Major S. K. 
ENJINEER, O.B.E., was in the chair. The annual report and 
accounts were read and confirmed, and i¢ was decided that the 
new Branch Council should formulate a scheme for a research 
scholarship or any other purpose, and that it should be placed 
before the general body. 
The following officers were elected: 
Vice-Presidents, Sir N. H. Choksy 
Honorary Secretary and Treasurer, 


President, Major Enjineer. 
and Major S. L. Bhatia, 1.M.S. 
Dr. B. B. Yodh. 


BoRDER COUNTIES BRANCH 


A general meeting of the Border Counties Branch was held at 
Carlisle on March 29th, when the president, Dr. A. W. 
WAKEFIELD, was in the chair, and fifty-one members and 
seventy-five visitors, including the Mayor and Mayoress of 
Carlisle and the Dean of the Cathedral, were present. 

Sir WILFRED GRENFELL gave an interesting account of his 
work in Labrador. Sir Wilfred opened by describing the 
deplorable condition in which he found the fishermen, who 
were mostly of European extraction. There were no doctors, 
he said, and the amount of disease due to hardship and 
privation was appalling. Scurvy, beri-beri, and rickets were 
rife, and schools or any amenities for education were unknown. 
To-day there were five hospitals and many nursing centres, 
fully up to date with the latest equipment, including a good 
supply of radium. The lecture was illustrated by photo- 
graphic slides, for which Dr. William Fraser kindly lent and 
worked the lantern. 

The Prestpent, who had worked with the lecturer for 
several years in Labrador, proposed a vote of thanks, and 
the DEAN or CARLISLE moved a vote of thanks to the president 
for his hospitality in providing tea. 


Essex BrancH: Mip-Essex Division 


A meeting of the Mid-Essex Division was held at the recently 
opened Brentwood and District Hospital on March 27th, and 
a tour of the hospital was made under the direction of the 
architect. 

Mr. J. Hosrorp gave an address, illustrated by lantern 
slides, on ‘‘ Minor Rectal Maladies.’’ After questions had 
been asked and answered, a vote of thanks was accorded 
Mr. Hosford for his address. The members were then enter- 
tained to tea by the ladies’ committee of the hospital. 


Essex BraNncH: SoutH Essex Diviston 


A meeting of the South Essex Division was held at Westcliff- 
en-Sea on April 9th, when Dr. R. SELLS was in the chair. 

Dr. GEOFFREY Evans) gave an address on ‘“‘ Chronic 
Urinary Infections.’’ After questions had been asked there 
was a discussion, in which most of the members took part. 
On the motion of Dr. A. G. Hinks, seconded by Dr. R. B. 
DAWwson, a vote of thanks was accorded Dr. Evans for his 
interesting address. 


The London insurance practitioners’ annual dinner and 
dance will be held at Park Lane Hotel, Piccadilly, W., on 
Thursday, May 2nd, at 7.30 p.m. (reception at 7). The 
prices of the tickets are as follows: dinner and dance, 
£1 1s. each (exclusive of wines, but inclusive of buffet 
refreshments during the dance), or double ticket £1 17s. 6d. ; 
tickets for dance only, 10s. 6d. each (inclusive of buffet 
refreshments). Applications should be made to the dinner 
secretary, Dr. Alfred F. Heald, 17, Russell Square, W.C.1. 
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glorified first-aid man and dispensing chemist that his Lond 
Correspondence contfrere has, but may practise the profession that learned 
aa protessors and subsequent hospital practice have taught bj 
for many years. He may develop this on the medical ¢ 
THE VOLUNTARY HOSPITALS (PAYING surgical side according to his bent, and I have yet to a 
PATIENTS) BILL that the tinal result, as tar as the community is concerned, 
Sir,—Many general practitioners will be glad to see Weighing up the pros and cons I should 
(Supple ment, April 13th, Proceedings of Council) that Dr. medical profes. 
E. R. Fothergill has called attention to the unsatisfactory ait has gained. For one thing, they are held in SUperiog 
position which is likely to arise if the Voluntary Hospitals 


(Paying Patients) Bill becomes law 

The Annual Representative Meeting last 
approval to provident associations whose purpose is to make 
it financially easy for a patient to get a hospital bed for any 
The Bill which is being put forward gives hospitals 
power to provide beds for such patients. No amount 
what will happen when a hospital 


vear gave its 


illness. 
great 
needed to see 
has beds which it wants filled and a provident association has 
provide hospital facilities, 
Fothergill’s misgivings. 


of vision 1s 


subscribers for whom it wishes to 
and many of us share Dr. 

Dr. Macdonald may be correct, strictly speaking, in saying 
that 
to hospitals, would place the general practitioner in any worse 
position But if this statement 


means that, as regards a practitioner’s access to hospital, the 
I I 


‘‘ there was nothing in the Bill which, as regards access 


i 


than he was at present.’’ 


present position of affairs is one which he thinks can be 
regarded with any degree of complacency or satisfaction, I 
feel certain that many doctors not only disagree with him 


but think that the time to get things put right is while they 
are in the formative stage—not afterwards. 

Curiously enough, this point is illustrated a little further on 
in the report of the Proceedings of Council. In Llanelly an 
extension of the medical limit 
approved by Council as an emergency, the local position being 
described as ‘‘a state of war.’’ 3ut much better to 
meet the ever-growing encroachments on general practice by 
making the 


public service income was 


how 


necessary rearrangements in times of peace—as 


suggested by the London Public Medical Service. 
should not be to remind 


Surely in these days it 


anyone that si vis pacem, para bellum?—I am, etc., 


necessary 


London, W.10, April 14th. A. Keith Gipson, 


THE 

Sir,—lIn the edititorial entitled 
Medical Schools ’’ in the 
which in som 


G:P> AND THE PUBLIC 


‘London University and its 
Journal of January 12th there is 
one statement respects requires slight modifica- 


which we are 


tion—namely, ‘the supe rior esteem in now 
held is at least as much due to the fact that we are more 
liberally educated than our great-grandfathers as to the fact 


that our technical efficiency is than 


we you mean that 


theirs.”” If by 
the medical profession generally is held 


greater 


in superior esteem by the general public, then all I can say 


is that the status of our forefathers must have been deplorable 


in the extreme. I do not know any medical practitioner 


Russia excepted) who is les 


han the 


by the public 


il practitioner with a panel 


anywhere s esteemed 
London gene! 
ittitude of 


an offence 


he serves it 
practice The of his panel patients 


to him should be against his self-respect as a doctor 


(if he were not so anxious not to offend them for fear of losing 


another ‘‘ unit ’’ or two units or whatever they are worth 
that he will put up with anything from them). Anyone who 
has experienced the pleasure of waiting on the mat until the 
secretary of the London Insurance Committee (I am speaking 
of 1928) deigns 


when 


and the attitude of that gentleman 
will soon have any nonsense of the 
held knocked out of him. 
any one disastrous effect which the panel system 


to see him, 


him 


he does See 


superior esteem’ in which he is 
If there 1s 
has had, it is the lowering of the dignity and the self-respect 
of the rank and file in London. I cannot speak for the whole 
of England, though from what | saw of urban districts in 
Scotland the 


There is 


above remarks equally apply. 

some movemeat being made by politicians in this 
uth scheme. 
ve British national health insurance 
scheme Australia it can be truly 
said that the medical profession is held by the community in 


The general practitioner has not become the 


country towards the introduction of a national he 


I hope they do not take tl 


altogether as a model. In 


superior esteem. 


Australia, March 13th. 


Naval and Military Appointments 
ROYAL NAVAL MED 


Licutenant H. L. 
Commander. 


MEDICAL SERVICE 


Surgeon Belcher to be Surgeon Lieutenant 


Royat Navat VOLUNTEER RESERVE 
Surgeon Lieutenant W. G. MacLean to the Valiant. 
Probationary Surgeon Sublicutenants P. S. Luffman to the Drake 
for Royal Naval Hospital, Plymouth ; P. de Bec Turtle to the 


Vahant. 


ROYAL AIR FORCE MEDICAL 
Flying Officers R. G. James and J. W. 
Uxbridge. 


SERVICE 
Patrick to Depot, 


INDIAN MEDICAL. SERVICE 


Lieut.-Col. RK. S. Townsend, M.C., Officiating Inspector-General of 
Civil Hospitals, United Provinces, has been duly nominated by the 
Government of the United Provinces as a member of the Medical 
Council of India, vice Colonel A. H. Pro tor, Den resigned. 

Lieut.-Col. P. IK. Tarapore, (retired), has been nominated 
by the Government of Burma as a member of the Medical Counc] 
of India, vice Colonel C. A. Gill, resigned 

Major RK, C, Wats, an officer of the Medical Research Department, 
on reversion from foreign service under the Indian Research Fund 
Association, has been appointed as supernumerary officer at the 
Hatfkine Institute, Bombay. 

The services of Major B. P. 
disposal of the Government of 
Department. 

On return from leave Captain H. W. Mulligan, an officer of the 
Medical Research Department, has beer placed on foreign’ service 
under the Indian Research Fund Association for appointment as 
\ssistant Director, Malaria Survev of India, Wasauli. 

he services of Captain V. A. Edge, Senior Medical Officer, Port 


have been placed at. the 
for employment in the Jail 


Baliga 
sengal 


Blair, are replaced at the disposal of the Army Department on the 
expiry of his leas 

Ihe services of Captain H. H. Mahmood have been placed at the 
disposal of the Government. of he North-West Frontier Provinces 
for employment in the Jail Department 

Captain J. J. Quinlan has been remove 1 from the Service, His 


Majesty having no further need of his services 
R. L. Ravmond to be Captain (on probation), with seniority as 
Lieutenant January 25th. 1931, and as Captain January 25th, 19%. 


Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD 


East YorkKSHIRE BRANcH.—At Suiton Branch of Hull Royal 
Infirmary, Friday, May 8rd. Afternoon clinical meeting. 
WeEST OF SCOTLAND BRANCH: LANARKSHIRE 
Diviston,—At St. Enoch Station Hotel, Wednesday, May Ist, 
3.30 p.m. Annual general meeting. Election of officers, ete. 
Consideration of Annual Report of Council. 

Kent BrancH: TuNBRIDGE Diviston.—Tuesday, 
April 30th, 8.30 p.m, Clinical meeting. 

LINCOLNSHIRE Branch: Diviston.—At General 
Dispensary, Silver Street, Lincoln, Thursday, May 2nd, 8 p.m. 
Annual general meeting. Election of officers. Papers on 
‘High Blood Pressure’? by Drs. H. C. Barlow, H. Wilks, 
T. W. Chapman, W. A. Briggs, and Mohan L. Bery. 


METROPOLITAN COUNTIES BRANCH: 
Friday, May 8rd, 8.30 p.m. Clinical and pathological 
meeting, by kind invitation .of the West London Medico 
Chirurgical Society, at West London Hospital, Hammersmith, 
W. 

METROPOLITAN COUNTIES 3RANCH: NORTH 
Diviston.—Wednesday, May Ist. Annual meeting. 

Sussex BRANCH: BRIGHTON Diviston.—At Hove Towa 
Hall, Monday, April 29th, 8.30 p.m. Rev. John Maillard: 
‘* Spiritual Healing and the Medical Profession.” 


(GLASGOW AND 


KENSINGTON DIVISION.— 
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TABLE OF OFFICIAL DATES 

Publication in British Medical Journal of list of 
Nominations for election of (i) 24 Members of 
Council by grouped Branches in the British 
Isles ; (ii) 2 Public Health Service Members of 
Council and 4 representatives of Public Health 
Service in Representative Body. 

Voting Papers posted from Head Office where 
there are contests in above elections. 

Applications for Scholarships and Grants must be 
received at Head Office by this date. 

Motions by Divisions and Branches for A.R.M. 
Agenda on matters of which two months’ 
notice must be given must be received at Head 
Otfice by this date. 

Publication in B.M.]. Supplement of Motions and 

May 18, me. Amendments by Divisions and Branches for 

A.R.M. on matters of which two months’ notice 
must be given. 

Representatives and Deputy Representatives 
must be elected by this date. 

Las: day for receipt at Head Office of Voting 
Papers for election, where there are contests, 
of (i) 24 Members of Council by grouped 
Branches in the British Isles; (ii) 2 Public 
Health Service Members of Council and 4 Repre- 
sentatives of Public Health Service in Repre- 
sentative Body. 

June 1, Sat. Publication in B.M.J. Supplement of result of 

election of Members of Council by grouped 
Branches, and result of election of Members of 
Council and representatives in Representative 
Body by Public Health Service members. 

Nomination Papers available (on application at 
Head Office) for election of 12 Members. of 
Council! by grouped Representatives (British 
Isles). 

June 5, Wed. Council. 

June 6, J hurs. Names of Representatives and Deputy Repre- 

sentatives must be received at Head Office by 
this date. 


May 1, Sat. 


May 13, Mon, 


June 22, Sat. Publication of Supplementary Report of Council 
in BM.]. Supplerrent. 
July 3, Wed. Other items for inclusion in A.R.M._ printed 


Agenda must be received at Head Office by 
this date. 


July 19, Fri. Annual Representative Meeting, London. 

July 20, Sat. Annual Representative Meeting, London. 

July 22, Mon, Annual Representative Meeting, London. 
Council. 


July 23, Tues. Annual Representative Meeting; Annual (Business) 
General Meeting ; London. 


Council. 
July 24, Wed. Conference of Honorary Secretaries, London. 
Sept. 10, Tues. Adjourned Annual General Meeting ; President's 


Address ; Melbourne. 
Sept. 11, Wed. Meetings of Sections, etc., Melbourne. 
Sept. 12, Thurs. Meetings of Sections, etc., Melbourne. 
Annual Dinner of the Association, Melbourne. 
Sept. 13, Fri. Meetings of sections, ete., Melbourne. 


DIARY OF SOCIETIES AND LECTURES 
Royvat Society OF MEDICINE 

Section of The ape ufics and Pharma olos Vv. ~] Bes... 5 p.m. Paper 
by Dr. C. A. Nevmann (Chicago): Treatment of Disease by Means 
of Electro-pvrexia. 

Section of Pathology.—Tues., 8.30 p.m. Paper by Dr. Claus 
Jensen (Copenhagen): The 1934 Epidemic of Poliomyelitis in 
Denmark: Preliminary Report on the Epidemiology, Clinical 
Features, and the Use of Convalescent Serum. Other speakers, 
Drs. G. S. Eagles, H. S. Banks, E. W. N. Hobhouse, J. D. 
Rolleston. 

Section of History of Medictne.—Wed., 5 p.m. Annual General 
Meeting. Election of Officers and Council for 1935-6. Papers by 
Dr. A. P. Cawadias: The Medical Art of Maimonides and _ its 
Influence in the Development of Medicine; and Dr. W. M. 
Feldman: Maimonides—His Life and Work. 

Section of Surgevy.—Wed., 5.30 p.m. Annual General Meeting. 
Election of Officers and Coancil for 1935-6. 

Section of Tropical Diseases and Payrasitology.—Thurs., 8.15 p.m. 
Annual Genera! Meeting. Election of Officers and Council for 
1935-6. Paper by Colonel A. E. Hamerton: Spread of Tubercle 
in Animals in Captivity. Followed by Dr. Harold H. Scott: 
Tubercle in Man in the Tropics. 

Section of Otology.—Fri., 9.80 a.m. (Cases at 10.30 a.m.) Annual 
General Meeting. Election of Officers and Council for 1935-6. 
Papers by Dr. Goésta Dohlman, Mr. A. R. Tweedie, and Dr. 
Albert A. Gray. 

Section of Laryngology —Fri., 5 p.m. (Cases at 4 p.m.) Annual 
General Meeting. Election of Officers and Council for 1935-6 
Short Paper by Dr. Gavin Livingstone: Chordoma, Cases will 
be shown. 

Section of Anaesthetics.—Fri., 8.30 p.m. Annual General Meeting. 
Election of Officers and Council for 1935-6. Paper by Dr. 
Charles F. Hadfield; The Joint Anaesthetic Committee—A Retro- 
Spect of Eleven Years’ Work. 


INstiruteE OF Mepicat Psycno.tocy, Malet Place, W.C.—Wed., 
3 p.m. Dr. H. Crichton-Miller, Asthma; 4.30 p.m., Dr. Cedric 
Shaw, The Allergic Diseases—Theories. 

Mepicat Socirry or INpivipuat PsycHotocy, 11, Chandos Street, 
W.—Owing to illness Dr. Alfred Adler will be unable to address 
the Society on Thursday, May 2nd. 

West Lonpon Socrety.—At West London 
Hospital, Hammersmitn, W., Fri., 8.30 p.m. Clinical and Patho- 
logical Meeting with Kensington Division B.M.A. Cases at 
8 p.m. 

British Homoropatuic Society, Homoeopathic Hospital, Great 
Ormond Street, W.C.—Thurs., 5 p.m. Dr. W. L. Templeton: 
Aromatics of Disease. 

Mancuesrer MepicaL Socrery.—At Medical School, Universitv, Wed., 
8 p.m. Dr. J. E. Spence: Some Glimpses of England during the 
Black Death. 


POST-GRADUATE COURSES AND LECTURES 

FELLOWSHIP OF MEDICINE AND Post-GRADUATE MepicaL ASSOCIATION, 
1, Wimpole Street, W.—Maudsley Hospital, Denmark Hill, S.E.: 
Afternoon Course in Psychological Medicine. St. John’s Hospital, 
Leicester Square, W.C.: Afternoon Course in Dermatology. Royal 
Waterloo Hospital, Waterloo Road, S.E.: All-day Course in 
Medicine, Surgery, and Gynaecology. City of London Hospital, 
Victoria Park, E.: Week-end Course in Cardiology. Panel of 
Teachers : Individual clinics in various branches of medicine and 
surgery are available daily. Courses, ete., arranged by the 
Fellowship are open only to members and associates, with the 
exception of the Dermatology course. 

CenrraL London THroat, NOSE AND Ear Hospitat, Gray’s Inn Road, 
W.C.—Daily, Intensive Course. 

INSTITUTE OF PaTHOLOGY AND Researcn, St. Mary’s Hospital, W.— 
Thurs., 5 p.m., Sir Almroth Wright, On the Discrimination of 
the True from the False in Medicine, and Elsewhere 

ABERDEEN MepicaL ScuHoor.—At Royal Aberdeen Hospital for Sick 
Children: Tues., 3.15 p.m., Dr. William Brown, Vomiting in 
Infants and Children. Thuvs., 3.15 p.m., Mr. Alexander Mitchell, 
Surgical Treatment of Pvloric Stenosis and of Hirschsprung’s 
Disease ; Demonstration of Gastric Lavage. 

Dunpee Royar 3.15 p.m., Mr. A. R. Moodie 
and Dr. A. A. B. Scott, Clinical Eye Cases; Dr. F. M. Milne, 
Arteriosclerosis and its Treatment. 

GriasGow Post-GrapuatTE Mepicat Assocration.—At Royal Infir- 
mary: Wed., 4.15 p.m., Mr. Donald Duff, Surgical Cases. 

LIVERPOOL UNIVERSITY CLINICAL SCHOOL ANTE-NaTAL CLINIcs.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m.. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 

Mancnester Royar 4.15 p.m., Mr. A. H. 
Southam, Renal Tuberculosis. Fri., 4.15 p.m., Dr. P. B. 
Mumford, Demonstraticn of Dermatological Cases. 

NEWCASTLE GENERAL Hosprrat.—Sun., Professor T. Beattie, Medical 
Ward Visit. 


British Medtral Agsortation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Epiror, BririsH Mepica, JouRNAL (Telegrams: Aitiology Westcent, 

London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange four lines). 


ScotrisH Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24861 
Edinburgh.) 

Irish Mepicar Secretary: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 


APRIL 
26 Fri. Ophthalmie Committee, 2.50 p.m. 
29 Mon. Subcommittee on Coroner's Law and Practice, 2.30 p.m, 
30 Tucs. Committee on Medical Aspects of Abortion, 2.15 p.m. 
May 


1 Wed. Regulations and Standing Orders Subcommittee, 2 p.m. 
Physical Education Committee, Foreign Subcommittee, 
2.15 p.m. 
2 Thurs. Physical Education Committee, Medical Subcommittee, 
2.15 p.m. 
Charities Committee, 2.30 p.m. 
3. Fri. Vaceination and Immunization Subcommittee, 11.15 a.m. 
Public Assistance Medical Officers Subcommittee, 2.15 p.m. 
Consultant and Specialists Group Committee, Council Hos- 
pitals Subcommittee, 2.15 p.m. 
9 Thurs. Insurance Acts Committee, 11.30 a.m. 
10 Public Health Committee, 2 p.m. 
14 Tues. Organization Committee, 2 p.m. 
Physical Education Committee, Education Subcommittee, 


2 p.m, 
Thurs. Dominions Committee, 2.15 p.m. 
7 «Fri. Journal Committee, 2.30 p.m. 
24 «Fri. Consultants and Specialists Group Committee, 2.15 p.m. 


27 Mon. Physical Education Committee, Training of Teachers Sub- 
committee, 2 p.m, 
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VACANCIES 


ASHTON-UNDER-LYNE: District FKFIRMARY.—ILS. Salary £150 p.a. 

BARROW-IN-FURNESS : NORTH LONSDALE HospiTaL,—R.C.O, (male). Salary 
£150 p.a. 

SEDFORD CouNTY HOSPITAT (1) First H.S. 1) Second H.S. Males, un- 
married. Salaries £155 and £150, respectively 

BIRMINGHAM CITY Whole-time J.M.O, (male) at Dudley Road’ Hospital. 
Salary £200 p.a. 

BIRMINGHAM AND MIDLAND HOSPITAL FoR WOME) Hi.S. Salary £100 p.a. 

BIRMINGHAM UNIVERSITY.—Walter Mvers Travelling Studentship, Salary 
£300 for one vear. 

BLACKPOOL: VICTORIA Hosprral H.S. (male). Salary £200 p.a. 

BRIDGEND : GLAMORGAN CouNTY MENTAL HospiTAL.—Laboratory Research 
Assistant. Salary £350 p.a 

BRiIsTOL HOMOEOPATHIC HOSPITAT R.M.O. Salary £120-£150 p.a. 

BRITISH MEDICAL ASSOCIATION,—Assistant Medical Secretary. Salary 
£800-£50-£1,000. 

BURTON-ON-TRENT COUNTY BorovuGH.—Assistant M.O.1T. Salary £500-£25- 
£700 p.a. 

BURTON-ON-TRENT GENERAL INFIRMARY.—C.O. and H.P. (male). Salary 
£150 p.a. 

Bury INFIRMARY, LANCS.-—Third H.S, (male). Salary £150 p.a. 

SUXTON CLINIC FOR RHEUMA'MSM AND ALLIED DISEASES.—H.P. Salary 
£150 p.a. 

Buxton: DEVONSHIRE RoYAL HospiraAL.—Two Assistant H.P. Males. 
Salaries £150 p.a. 

CAMBRIDGI ADDENBROOKE’S males, unmarried). 
Salary £130 p.a. 

CARDIFF: EpwaArp WELSH NATIONAL MEMORIAL ASSOCIATION, 
—A.R.M.O. (male) at North Wales Sanatorium, Denbigh. Salary £200 
p.a. 

CHARING Cross HospirTan, W.C.—Hon,. Anaesthet ist. 

CHILDREN’S Hampstead, N.W.—R.M.O. Salary £150 p.a. 

COVENTRY AND WARWICKSHIRE HospiraL.—lUl.S, (male) for Aural and 
Ophthalnic Departments. Salary £125 p.a. 

DARLINGTON MEMORIAL HOsSPITAL.—H.S. (male) for the Casualty and Out- 
patient Department Salary £150 p.a. 

East HAM MEMORIAL HOSPITAL, Shrewsbury Road, E.—IL.S. to Special 
Departments and (male). Salary £120 pa. 

EASTBOURNE : RoYAL EYE HosprraL,—Non-resident HS. Salary £150 p.a. 

ESSEX COUNTY COUNCIL 1) Assistant County M.O.1L, (2) Assistant 
School M.O. Salaries £500-£25-£700 p.a. each. 

EVELINA HOSPITAL FoR SicK CHILDREN, Southwark, S.E.—H.S. (male), 
Salary £120 p.a. 

GLASGOW EAR, NOSE, AND THROAT HospiTaAL.—Outdoor HLS. THonorarium 
£50 for six months 

GREAT Barrow, NEAR CHESTER: EAST LANCASHIRE TUBERCULOSIS 
(male). Salary £150 p.a. 

HARROGATE RoYAL (male). Salary £156 p.a. 

HOLLAND CouNnrTy.—(1) Assistant County M.O.H. and M.O.H. to the East 
Elloe Rural District Council (male). (2) Assistant County M.O.H. 
female), Salaries £750-£25-£800 and £600-£25-£700 p.a., respec- 
tively. 

HonGc-Kong UNItversiry.—Professor of Obstetrics and Gynaecology (male), 
Salary £1,000-£50-£1,100. 

HorToON GENERAL HOSPITAL.--R.M.O, Salary £150 p.a 


INFANTS HospiTrat, Vincent Square, S.W. 1) R.M.O, Salary £200 p.a. 
2) Mon, Dental S. : 

INSTITUTE OF CHILD PSYCHOLOGY, 26, Warwick Avenue, W. 1) Assist- 
ant P. to Psyvchoiogical Depart nt (2) P. to Parents’ Department. 


INVERNESS DistTricr MENTAL (Pathologist). Salary 
£400. 

LANCASTER: COUNTY MENTAL HosprraL.—A.M.O, (unmarried). Salary 
£500-£25-£500 p.a. 

LEICESTER ROYAL INFIRMARY Refraction Assistant 


LIVERPOOL CITY (1) Part-time Visiting S. (male) at Mill Road Infirmary. 
(2) R.A.M.O, at Broadgreen Sanatorium, Salaries £300 and £200 p.a 
LONDON County CoUNci! Pathologist at Group Laboratory, Lambeth 


Hospital, S.E. Salary £1,100-£50-£1,500 p.a. 

LONDON UNIVERSITY.—Geoffrey Duveen Studentship for Research in Oto 
rhino-larvngology. Value £450 p.a. 

MANCHESTER ROYAL INFIRMAKY.—Senior A.M.O, (non-resident) for Radio- 
logical Department. Salary £400 p.a 

MANCHESTER VicToriA UNIVERSITY.—Sir Henry Royce Research Fellow- 
ship. Value £500 p.a 

Manor House Hospiran, Golders Green, N.W.—J.M.O. (male, unmarried). 


MARGATE: RoyYAL SEA BATHING THOsSpPITAL.—H.S. (male). Salary £200 
Pa 
MARKET DRAYTON: CHESHIRE JOINT SANATORIUM.—Clinical Assistant 


MEXBOROUGH: Monracu female) Salarv £100 p.a 

MIDDLESEX CouNTY CoUNCIL—(1) District M.O. Salary £200 p.a. (2) 
Public Vaceinator. 

OCHIL HILLS SANATCRIUM,—A.M.O, (male). Salary £150- 


}.a. 
Wrest Somi ET Ho \l R.H.S. Salary £150 p.a 
AL Fo DISEASI NERVOL SYSTEM, Queen 
1) Registrar. Salary £200 p.a ) HLS. Salary £150 
SERAL HOSPITA ' unmarr i). Salary €175 
I ryNE Eve Hos \ J.H.S. Salar £100 p.a 
R Ar, EXT H 1 I 1) Set r RO 2) J.R.M.O; 
ries £350-£400 i > p.a res \ 


NORTHAMPTON MENTAL flospira J.A.M.O, (mate, unmarried), 
Salary £350-£25-£450 

NORWICH: NORFOLK AND No cH Hospital (male, unmarried), 
Salary £120 p.a 
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NOTTINGHAM AND MIDLAND EYE INFIRMARY) RALS 

p.a, male). Salary £209 

OLDHAM COUNTY (unmarried) 
Municipal Hospital. Salary £200 p.a. 

PRINCE OF WALES'S GENERAL HOSPITAL, N.—Hon. Clinica 
Eye Department. 


at Boundary Park 


1 Assistant to 


RADIUM INSTITUTE, Riding House Street, W. S arrie 
£150 p.a (unmarried), Salary 

ST. BARTHOLOWEW'S HOSPITAL, E.C. Assistant Physician-Accoucheur 

Sr, Joun'’s Hospirat, Lewisham, S.E.—C.O. (male). Salary £109 

SEAMEN’S Sociery, Greenwich, S.E,—Resident Medical Sue 
intendent (unmarried) at Hospital for Tropical Diseases, Gordon ne 
W.C. Salary £400 p.a. 

SHEFFIELD: ROYAL INFIRMARY.—HI.P. lary £80-£100 p.a, 

SOUTHAMPTON CHILDREN’S HOSPITAL AND DISPENSARY 
R.M.O, (female), Salary £150. p.a. ¥ FOR 

SCUTHAMPTON : ROYAL SOUTH HANTS AND SOUTHAMPTON Hogs 
C.O. (2) Resident Anaesthetist and ILS. (5) H.S. Males, 
Salaries £150 p.a. each. 

STOKE-ON-TRENT BURSLEM, HAYWOOD, AND TUNSTALL WarR ME 
HosprraL.—J.M.O. (male). Salary £150 p.a AR MEMORIAL 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE ROYAL 
Salary £150 p.a. 

SUNDERLAND COUNTY BorouGH,—R.A.M.O, at Municipal Hospital. Salary 
£200 p.a. 

SUNDERLAND : ROYAL INFIRMARY.—R.M.O, (male). Salary £250 p.a, 

SWANSEA CouNTrY BoRrOUGH.—A.M.O, (female). Salary £500-£25-2700 pa, 

SWANSEA GENERAL AND EYE HospiraAn,—HL.S. (ale, unmarried), Salary 
£150 pia. 

Truro: ROYAL CORNWALL (male), Salary £170 pa, 

TUNBRIDGE WELLS: NEW KENT AND Stss&x 
(male), Salary £150 p.a. 

WARRINGTON CouNTY MENTAL HospriraL, Winwick,—A.M.O, Salary 
£500-£25-£600. 

WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR TUBERCULOSIS,— 
J.A.M.O. (male) at King Edward VJL Memorial Sanatorium, Hertford 
Hill, Salary £200 p.a. 

LoNDON HOSPITAL, Hammersmith Road, W.—Resident Anaesthetist 
(male), Salary £100 p.a. 

WOLVERHAMPTON AND MibLAND COUNTIES EYE IN¥inMARY.—HLS, Salary 
£150 p.a. 

Worksop: Vicroria HospiraL.—TIwo Residents. Salaries £150 and 
£120 p.a. 


CERTIFYING FACTORY SURGEONS.—The following vacant appointments are 
announced : (1) Ellon (Aberdeenshire), (2) Aberlour (Banffshire), (3) 
Bewdley (Worcestershire), (4) Brentwood (Essex), (5) St. Clears (Car- 
marthenshire), (6) Austey (Leicestershire), (7) Towcester (Northampton- 
shire), (8) Blairgowrie (Perthshire), Applications to the Chief Inspector 
of Factories, Home Office, Whitehall, S.W.1, for (1) to (6) by April 30th, 
for (7) by May 6th, and for (8) by May 7th. 


This list is compiled from our advertisement columns, where full par- 
ticulars are given, To ensure notice tn this column advertisements 
must be received not later than the first post on Tuesday mornings, 
Further unclassified vacanetes will be found tn the advertising pages. 


APPOINTMENTS 


Gartanp H. G., M.D., Ca.B., Additional Medical Referee under the 
Workmen's Compensation Act, 1925, for the Dewsbury and Leeds 
County Court Districts (Circuit No. 14). 

NANKIVELL, |. W., M F.R.C.S., Honorary Assistant Obstetric 
Surgeon, Royal Victoria and West Hants Hospital, Bournemouth, 

CERTIFYING Factory SURGEONS.—J. N. M. Fairley, M.B., Ch.B.Glas,, 

the Dunblane District (Perthshire); L. A. 


L.M:S.8.A., for the Andover District (Hampshire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for iusertuig announcements of Births, Marriages, and 

Deaths is 9s., which sum should be forwarded with the notice 
ot later than the first post on Tuesday morning, m order to 
ensure insevlion in the current tissue. 


MARRIAGES 

Dure—GREY \t Edinburgh, on April 20th, 1935, Alexander Duff, 
M.D., F.R.C.S.Ed., of Glasgow and Burnley, to Lydia Margaret 
Grey, B.Sc., M.B., Ch-B., of Comely Bank, Edinburgh. 

MAJEKODUNMI—FOLARIN.—At SS Peter and Paul's Catholic 
Church, Itesi, Abeokuta, Nigeria, on April 25th, 19 Afolabi 
Olusola Majekodunmi, M.B., Ch.B., L.M., of Colonial Medical 
Services, to Evelyn Bolajoko Folarin, C.M.B., M.1.S.Lond., late 
of Sacred Heart Hospital, Abeokuta 


DEATHS 
Ooh \t 405, London Road, West Croydon, on April 14th, 1935, 


t 
William George Fee, L.R.C.P., aged 61 years 
MACAULAY Eleanor Minnie Macaulay (née Bryson), died, Aprit 
id. at 27, Grand Avenue, West Worthing, of pneumonia, 
wife of T. S. Macaulay, M.D. late Seremban, 
Federated Malay State 
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R. W. FAIRBROTHER: SOME FACTORS 


® 


1.—Experimental poliomyelitis. High-power photomicro- 
graph of spinal cord, showing vacuolation, degeneration, and 
‘lls. 


neuronophagia of the nerve c¢ 


FIG. 1.—Shows the eve be 


of a blind eye is apparent. 
Snot the pupil, although it m 


B. W. RYCROFT AND G. HANDELSMAN : CORNEAL GRAFTS 


fore operation. The vacant staring look 
The dark patch above the corneal centre 
lay appear to simulate it. 


r THE BRITISH 
L MEDICAL JOURNAL 


IN THE CONTROL OF POLIOMYELITIS 


FIG. 2.-Experimental poliomyelitis. Low-power photo- 
tnicrograph of spinal cord of recovered monkey with residual 
paralysis. Note absence of large neurons in anterior horn 
of one side. 


FIG. 2.—Shows the grafted eye twenty-four days after operation. 
Fixation is now present. The clear dark central gap is seen surrounded 
by a shelf, which in this case was too excessive. Absence of vascularity 
tnd reaction should be noted. 
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J. E. PATERSON AND MARGARET LESLIE: COLLOID CYST OF THE THIRD VENTRICLE OF TH KE BRAIN 


Fig. 1. Low-power photomicrograph of area of cyst attached Fig. 2.--Low-power photomicrograph of wall of cyst, showing 
to choroid plexus, showing (i) lining epithelium which at this place multi-layered epithelial cells with desquamation of a few into 
closely resembles the epithelium of the plexus ; (ii) an aggregation the cystic cavity. 


of cells which suggests an epithelial origin 


Fic. 3. High-power photomicrograph of lining epithelium) of 
cyst wall with area of colloid content. 


4. -Ventriculogram.  Antero-posterior view. showing dilata- 
tion of both lateral -ventricles no third ventricle visible: bulging 
of septum fucidum to left of midline. 
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